American trypanosomiasis (AT) or Chagas' disease is a zoonosis indigenous and still limited to America, caused by the hemoflagellate Trypanosoma cruzi, which infests the blood and tissues of mammalian hosts. It causes a chronic heart disease that still has no effective treatment. A high prevalence of AT has been reported in South America, where 24,000,OOO people are infected. The disease occurs from latitude 36O North to 36" South, that is from Tijuana at the U.S.-Mexican border to Bariloche in Argentina, sparing only the high mountains and the Amazonian basin:l, 2 Although Mexican cases have been described since 1940 as parasitemic disease and heart involvement has been recognized several times since 1965, for many years it was thought that AT was a rare condition in North America, including Mexico. A general concept was that North American strains of T. cruzi were less pathogenic than South American ones, and no information in regard to the presence of chronic chagasic cardiopathy existed in Mexico until the late 197os.a-s
To ascertain the incidence of immunoglobulin G (IgG) antibodies to T. cruzi in people admitted to our Institute with dilated cardiomyopathy, a diagnosis that represents 2.5% of all yearly admissions and 2.8% of necropsies, we surveyed for reactive serum antibodies in an enzyme-linked immunosorbent assay (ELISA) against a crude saline extract obtained from the epimastigote stage of Mexican isolates of T. cruzi, as well as for antibodies reactive with epimastigotes in an indirect immunofluorescent assay. The presence of antibodies against T. cruzi in sera positive-on both tests was confirmed by a Western blot assay. These tests were previously validated in our population and by external controls.g Thirty-seven patients were studied; all of them had a definite diagnosis of dilated cardiomyopathy of unknown origin and 15 'of them (40%) had antibodies against 7'. cruzi. There was no difference in the clinical picture between patients with or without anti-T. cruzi antibodies; however, a significant difference was present between both groups in regard to rural origin and residence, poor housing, and vector recognition (p < 0.01). Our results suggest that Chagas' disease could be a relatively common cause of chronic chagasic cardiopathy (CCC). In fact, dilated cardiomyopathy is a well-known expression of Chagas' disease, and these cases are considered idiopathic if serologic testing is not performed. Besides and perhaps more important, is the fact that mast people infected with 2'. cruzi'do not develop CCC or any other clinical feature; they are asymptomatic end only the presence of serum-specific antibodies allows their recognition as so-called "indeterminate" chagasic individualslo These people may be a source of infection through blood or even organ donation for transplantation. A definite risk for iatrogenic spreading of this deadly condition daes exist and the search for anti-T. cruzi antibodies in the blood of organ donors should be mandatory. Because of the continuing social phenomenon of migration to the United States and Canada, this disease may be a potential problem in North America that needs to be measured accurately. 
